2002 UNIFORM BUSINESS REPORT (UBR) FILED %

Feb 20, 2002 8:00 am &
DOCUMENT # V45486 S t f Stat
1. Entity Name ecre al y O a e E
M. KNOWLES, INC. 02-20-2002 90004 008 ***150.00
Principal Place of Busingss Mailing Address
15'NE 183RD'ST ’ 115 NE 183RD ST -
MIAMIFL 33179 MIAMI FL 33179 HUUL /643
N N ERSAMERNARVRRRR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0340296 Not Applicable
2ip Country Zlp Gountry 5. Certificate of Status Desired O $B'75 '5“““‘0”3'
N _ Fee Required S
T~ "B "Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOWLES, MARK G.
3841 N 41ST CT
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Ragislered Agent signature raquired when reinstating) DATE
k] o
" Toxting reaurement s sons 0 dose. | AorMay 1, 2002 Feowil boSaB0go | '® ESCior CanssianFarcing _$5.00 wey 5o
A ' ' Y : Trust Fund Contribution. O Added to Fees
. (See criteria on back) O Make Check Payabi¢ to Department of State
Ri OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE oP [ pelete TITLE (JcCrange 1 Additicn | &
NAME KNOWLES, MARK G NAME =
sTreeT Anoress | 3841 N 41ST CT STREET ADDRESS &
crv-st-ze | HOLLYWOQD FL OITY-87-2 ﬁ
TILE DvP O pelete TILE O change [ Addition &
ne | KNOWLES, ANNA NAME
streeT aporess | 3841 N 41 COURT STREET ADDRESS
orv-sr-zp | HOLLYWOOD FL CITY-ST-2IP B, -~ -
TITLE ™ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TIME [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ‘ CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ QUGN BRI N EBED >

e e ek L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




